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ABSTRACT

The results from application of Stufflebeam's
copprehensive decision-making methodology--the
context-input-process-product (CIPP) evaluation model--to the
evaluation of a dental team training program with expanded functions
of auxiliary personnel (paraprofessionals) at a school of dentistry
are described. In view of the expectations of health care on the part
of the American public, this training program was aimed at enhancing
the capabilities of the dental profession to serve a large public at
lover cost and with greater efficiency without a reduction of guality
in service. Thus for this innovative training program, it appeared
essential to delineate, obtain, and provide useful information for:
(1) planning decisions regarding appropriate change-oriented
objectives based on a rationale of needs (facilitated by context
evaluation), (2) structuring decisions concerning a choice of
alternative designs, strategies, and procedures for conducting the
program (served by input evaluation), (3) implementing decisions
pertaining to carrying out and monitoring the program design and
strategy (directed by process evaluation), and (4) recycling
decisions concerning whether to continue, terminate, modify, or
refocus the change activity (aided by product evaluation).
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Puroose. The purnose of the naper is to descr1be the results from appli-
cation of Stufflebean's ccmprehensive decision-making methodology--the content-
1“DUL process-product (CIPP) evaluation model--to the evaluation of a dental

am training prograi with expanded functions of auxiliary personnel (parapio-
fessw °nals) at the School of Dentistry of Loma Linda University. In view of
heichtened expectations of health care on.-the part of the American public, this
trainina program was aimed at enhancing the capabilities of the dental professicn
to serve a larger public at lcwer cost and with greater efficiency without a
reduction of quality in service. Thus for this innovative and hopefully exem-
plary training procram, it appeared essential to delineate, obtain, and provida
useful information for (a) planning decisions regarding appropriate change-
orientcd cbjectives based on a rationale of needs (facilitated by context.
evaluation), (b) structurinag decisions concerning a choice of alternative
cesians, strateaies, and procedures for conducting the program (served by
input evaluation), (c) implementing decisions pertaining to carrying out and
monitoring the prorram design and strateay (directed by process evaluation),
and (d) recycling decisions concerning whether to continue, terminate, modify,
or refocus the change activity (aided by product eva]uation).

CONTEXT EVALUATION
(Planning Czcisions)

Eyidence of needs aad snecortunities,

f major preblen that has existed in deatistry for some time is that the
nrofession “Ls rot offoctively utilized dental auxiliaries to maximize efficient
use ¢f the centist's time end skills. The medical profession has for many years
recognizaed the necd for well-qualified assistants who perform highly technical
and exacting tests, as vell as a areat many direct treatment services. DNentistry,
cn the other hand, has beaen slowr to neve in the triinina and use of paraprofes-
sionaisz, evin thouah the nresont dentist-to-population ratio is epproxinmately
1:2,000 in tne United States.

Response to tne neod.

In 1967, the President's Mational Advisory Commission on Health ilanpcwer
stated that the dental profession could only meet its commitment to the public
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hroush rore effective use of auxiliarios (American [Dental &ssociction, 1370).
tvery comprehensive anclysis of the United States health manpower situation has
been in agreement cn that point because it is obvious that neither increasing the
nutber of dental students nor utilizing new materials and technigues, pre-
ventive dentistry, or conventional auxiliaries will selve the problem of
oroviding dental services to the increasing population of those who demand
efficiency and economy. Therefore, the Public Health Service in 1571 developed
the TEAM (Training in Exnanded Auxiliary Manacement) Proqram with the intention
of training dental students in the organization and manzgement of a dental
practice which uses the "team" approach for tho delivery of quality dentel
health care.

In the 1ight of the needs assessient that was done, both throuqh inter-
vieus and a substantial raview of the literature, a context evaluation afforded

a basis for making decisicns regarding what the qoals and objectives of the TEAM
training proqgram should be.

Preliminary coals of TEAM.

These seven broad objectives were that prior to the completion of his
training with TEAM, each dental student will:

1. Provide evidence of ability to control quality of the TEAH nroduct.

¢. Dlemonstrate knowledge of the skills recuired of auxiliaries performing
expanded duties.

3. Evaluate level of performance of auxiliary nersonnel.

4. Provide evidence of interpersonal skills for optimum operation of the
teanm.

5. Receive feadback from patients relative to their attitudes.

6. Dermonstrate knowledge of and ability to apply basic principles of

facilities and equipment design.

7. Temonstrate efficient manacerial ability with his team that results
in a financial break-even level c¢f remuneration to simulate actual
private practice conditions.

IMPUT EVALUATICH
{Structuring Decisicns)

In providina information for structuring decisions concerning which of
severa! alternative dcaiJns and strategies could be used in program development,
attention had to be given to (a) lemality of the TEAY approach, (b) existing
programs involving Timited, but legal, uses of dental auxiliaries {(known as
Dental Auxiliary Utilization [4U] Procram), (c} developront of a synthesis of
existing job descrintinns of auxiliaries and deatal hvaienists, (d) th2 allo-
cation of huran and physical resources including utilization of staff and
instrumental materials within the constraints of funding and performance compe-
tencies, (e) the desian of appropriate instruments for evaluation, and (f) the
results of pilot studies. It was noted that managerial capabilities are required
for both DAY and TEA!! with exnertise in practice managemcnt becoming more-
essential as the individual dental student learns to work in co-operation, first
with one auxiliary (CAU) and then with multiple auxiliaries (TEAM).




Chorazioristics of tie TEAN Proaran.

On the basis of irnformaticn provided from input avaluation, structuring
decisions werc made concerning what the design of the TEAN Program would be.
Space allccations include facilities for two teams which operate in the TEAM
area of the Lcma Linda University, School of Dentistry clinic and make use of
the x-ray room. These teams function in eicht dental oneratories designed in
the bay concept (Appendir A) in which each of two senior dental studont operators
can cbserve and manace the function of his six full-time equivalent auxilizries
(Appencix B).

tudent selection for TEA® exnerience is limited to those senior students who
have ccapletzs three vaars of the dental currviculum, which includes two years
of clinical experience end to those who are proficient in the practice of LAU
princinies.

TERY Prooran evaluation nlan, on the basis of decisions derived from input
evaluation, consists of two major parts: (a) cnooing assessment of the quali-
tative and quantitative performance of the total team, includina the dental
student and all auxiliary persornel, as well as of the attitudes of patients
toward receiving the experimental dental services, and (b) productivity during
simulation conditions of projected TEAM nrivate practice with the minimal
finarcial qoal ¢f a breok-even Tevel. This approach allews inferences to be
drawn recarding the tean's efficiency levels and production capacity. In
addition, obscrvations are reccrded regardina the nature and effectiveness of
the consultative process between dental student and all auxiliaries as they
share resporsibility ror patiant care. Thus input evaluation served to afford
plans for both nrocess and product evaluation to be described subsequently in
agreater deotail.

INustrative iob descriptions. Instead of Vimitina auxiliary personnel to their
traditional rcle which included preparation of instruments, orderinc supplies,
perforning secretarizl and acccunting duties, and conventional chairside assisting,
the TEM! approach to dentistry promotes direct treatment services to patients

such as having the EDDA (Expandad Duties Dental Assistant) perform the following
intra-cral proceduras:

Place and rerove ruhber dam.

Take preliminary alginate impressions.

Retract tissuc for final imnressions.

Taks rubber base final impressions.

Prepare, place, and reomove all types of temporary restcrations.
Cendzrse, carve, and poiish amaleam restorations.

Place and rerove surgical dressings.

Administer fluoride troatments.,

ferove sutures.

Assist dentist at chair during the irreversible procedures.
Administer local anesthesia (infiltration and nerve blocks).
Adiust fixed restorations prior to cementation (i.e. crowns).
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(no TEAT dental hyaienist is responsible for the followina functions:

1. Dietary analysis.

2. Preliminary charting.

3. Freliminary history.

4. Taking of radiographs.

5. Preiiminary impressions.

§. Instruction of petients in plaque control.

7. Application o topical fluorides.

8. Coronal debridement, subgingival scaling, root »lanina, polishinag.
¢. Assessment of oral hygiene, reinstruction as indicated.

0. Adrinistration of topical anesthetics, infiltration, nerve blocks.
11. !inor periodontal surgery.

flote:  The hyalenist's assistant will usually perform items 1-4,
with the hygisnist placing har emphasis on iteins 5-11.

PROCESS EVALUATION
(Implerenting Decisions)

The process evaluztion served to provide information recarding 2 number
of the followinag charactoeristics so that decisions could be made regarding
alternative courses of action that could be taken to maintain and improve the
quality of the program: (a) determinaticn of streagths and weaknesses of par-
ticipants in both tcchnical corpetencies and hunan relations-nanacement skills
at various tirs porinds as revealed by data from observation scales, (b) com-
parison of scheduled attainments with actual attainments on a daily and/or
woekly basis, (c) extent to which facilities, instructional materials, and
supplics were being used in prescrited ways and amounts, (d) the dearee to
vihich the rolies of particinants were urderstood and being implemented, as well
as the dearee to which misunderstandings about job functicn and respensibilities
existed to the detirinent of realizing program objectives. On the basis of
inforration obtained from process evaluation. particularly in reletion to
nearly simultarnesus nroduct evaiuation, adjustments were ode in the specifi-
city of task reguirenzials for the student menaper of the TEA' and his persannel,
as well as in the modificaticn of existing instrumentation and in tha design
of nev instrumentatica for evaluation of onnoing TEAM activities. FAn important
outcomz of process evaluation was the dacision that relatively agreater emphasis
needed to be placed con the develooment of human ralations and management skills
ralative to offorts that had been speat on clinically-oricnted procedures and
technigues of dentistry.

FRODUCT CVALUATION
(Pecycling Cecisicns)

Preliminary inforisalion from performance criterion scales and from various
observation scales chtuined at the terminal points of training sessions for
varicus tcams has indicated: (o) paraprofessionais are capible of a level of
success in a varicty of dentil procedures comparable to tiat realized by dental
students, (b) considerabie room exists for the imnrovement of interncrsonal
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Aruitoxt provided by Eic:
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siiiis on tha part of most mbers of the TEAY--a point aiso reinforced by the

r CSPUb of rpatients on attitude scales, {c) favoreble cost-effectiveness data

nave suacested thet 11cwe=sod n:oductivity in dental services without a loss in
uu]"*y is probably possible wnen auxilioriezs are properly trained aud supervised,
(d) in conjunction with nrocess ovaluation, infermation associated with product

evaluation ro vea]ed a need for criterion-referenced types of data to nzintain

and improve Jhe quality of the ciinicaliy-related ou;com :s of deatistry.

COnCLUSION

On the pasis o7 prelininary evidence cbtained from the TEAY Procram at

Loma Linda University, School of Toentistry, two major conclusions sezn apnarent:
. The CIFF rmodal affords a useful and vi iable evaluation rethodolioay to the
determination of information reguired in makine important dzcisicns in
pianning, structurina, inplementing, and recycline activities involved in
TEAY zrogram.

2. Frama substantiv: stoadpoint, appiication of the CIPP mndz2l has furnished
orzlininary evidence that a TEXY aporoach to dentistry 1nvo]v1ra the use
of 1ar*n"ofc:>1unw1s holds promise Tor extendina needed dental services
of a hich leval of cuality to a much broa*er croup of recipients tnan is
row beina served Ly the dontal nrefession.
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